Professor Pask began by referring to the renewed interest in artificial respiration since the recent epidemic of poliomyelitis in Copenhagen. He discussed artificial respiration by manual means, in which he saw two trends. On the one hand there were those who said the method used was unimportant provided the air passages were clear. Recent experiments on dogs asphyxiated by nitrogen showed that the dogs could be revived by any means of artificial respiration, provided the blood pressure did not fall below 100 mm. mercury ; if the blood pressure fell below (50 mm., however, no method was of avail.
Time was vital, as in asphyxia the blood pressure fell very suddenly.
On the other hand, recent research showed that the method used did matter especially if there was respiratory obstruction.
Research on this subject was stimulated by the introduction of the anti-cholinesterases. These substances had a marked effect on respiratory mechanism, and could bring about death by neuromuscular block, by broncho-constriction, by inhibition of the respiratory centre, or by a combination of all these factors. Broncho-constriction was such an important factor that emphasis was laid on a manual method of artificial respiration best able to overcome this. A recent Congress decided to abandon the Schafer method in favour of the Holger-Nielsen method, which appeared to give the better results. Prof. Pask then gave an analysis of the work done in reaching this decision.
In the first two groups of subjects studied, it was shown that although the Holger-Nielsen technique gave better results as regards tidal volume and alveolar respiration, the results by the Schafer technique were adequate.
When the circulatory effects were studied, however, the Schafer technique appeared to be inadequate. In four cases out of sixteen treated by this method, the oxygen blood saturation levels fell to 50%, although the patient was still taking more oxygen into his lungs than in the controlled series. This might have been explained by circulatory failure, but 111 these cases the cardiac output did not fall. It also might occur if parts of the lungs were not ventilated, but to produce such low oxygen saturation levels, it would be necessary for five-sixths of the lung area to be 1111 ventilated.
Prof. Pask confessed he was puzzled by these results. However, from a practical point of view, the Scliafer method was easier and quicker, and had the advantage that it did not prevent access to the mouth and air passages which could be cleared by an assistant.
He then dealt with the question of machine-aided artificial respiration. He showed that cabinet respirators were not true negative pressure respirators, as the whole body was subjected to a negative pressure. He felt that positive pressure, properly used, had 110 ill effects 011 the healthy patient, but did have a deleterious effect 011 the patient with cardiac failure. With the cabinet respirator, the patient could speak, but nursing, feeding, and the control of secretions were difficult ; with a tracheotomy and a positive pressure respiration these factors were reversed.
Prof. Pask concluded his lecture by demonstrating a machine he himself had devised. This apparatus could be constructed by materials easily obtainable in a hospital, in an emergency, and the motive power being oxygen or compressed air the apparatus was independent of electricity supplies.
